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FOREWORD 



In November 1958, the Standing Nursing Advisory Committee appointed a 
sub-committee to consider the whole programme of the in-patient’s day (and 
night). It had in mind the need for an inquiry into two questions— the time at 
which patients are awakened and the need to control and eliminate where possible 
unnecessary noise in hospital. Shortly afterwards, the Minister asked that the 
inquiry should include consideration of the Report by the Royal College of 
Nursing on the Problem of Providing a Continuous Nursing Service. 

The noise problem, important as it is as an aspect of the care of patients, is 
capable of separate consideration and a separate report has been made on it. The 
other two parts of the sub-committee’s work are closely linked because they are 
essentially concerned with questions of ward organization and staffing and they 
form Parts I and II of this publication. In both Parts, the sub-committee have 
been concerned also with general problems arising from the introduction of the 
88-hour fortnight in hospitals. 

The sub-committee are indebted to the Social Survey Division of the Central 
Office of Information for the use of a number of studies prepared in connection 
with the Nuffield Report of a Job Analysis of the Work of Nurses in Hospital 
Wards and to the Chief Nursing Officer of the Ministry of Health and her staff 
for much special material. 



Muriel B. Powell 

Chairman 
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THE PATTERN OF THE IN-PATIENT’S DAY 
Part I 

The Traditional Pattern of the Patient’s Day 

1. In many hospitals the patient’s day begins sometime between 5 a.m. and 
6 a.m., and ends between 9 p.m. and 10 p.m. In years gone by “lights out” 
used to be as early as 8 p.m. or 8.30 p.m. In those days the practice of awaking 
patients in the cold light of early dawn was perhaps permissible: at least it 
could not be considered the hardship that it is today, when relatively few people 
are accustomed to get up before 6 a.m. and when hospital wards are so busy in 
the evening that sleep is virtually impossible until well after 10 o’clock. 

2. Rest is an essential part of a patient’s treatment, yet it is becoming 
progressively more difficult to rest in hospital and it is no longer unusual to 
hear of patients talking about “going home for a rest”. While there is no doubt 
that rest and sleep would come more easily to patients if hospitals were the 
places of quiet that ideally they should be, nevertheless we think that it is no 
exaggeration to say that the hospital service no longer provides for patients the 
opportunities for rest to which they are entitled. The hospital day has lengthened 
as a result of the introduction of evening visiting, later operating sessions, and 
visits to wards by medical staff unable to get there earlier in the day. Yet, and 
this we think is the crux of the whole problem, little effort has been made to 
adjust the patient’s routine at the beginning of the day, to compensate him for 
the loss of opportunities for rest and sleep at the end of the day. Instead, the 
patient is called upon to endure a marathon beginning far too early in the 
morning and lasting until late in the evening. In our view there is no good 
reason to justify this practice: early waking in the majority of cases is unnecessary 
and should be eliminated as quickly as possible. 

3. It is sometimes argued that early waking is essential in order to ensure 
that both ward and patients are ready for ward rounds at 9 a.m. If it suits 
hospital staff to start their ward visits at nine o’clock, there is much to be 
said for endeavouring to have patients ready to receive them at this time 
provided it is understood that readiness to receive visitors does not imply 
readiness for formal ward rounds. As long as ward staff are required, or believe 
they are required to present their patients for a meticulous “inspection” at nine 
o’clock, so long will they find it necessary to awake patients at a perniciously 
early hour. We asked ourselves how far visiting staff really expect to find the 
wards immaculate and concluded that they have not thought deeply about this 
but rather expect what their experience of years has taught them to regard as 
normal. If more was known about the activities of nursing staff and patients 
during the hours when the ward is closed, we believe that there would be more 
readiness on the part of visiting staff to co-operate in devising a more realistic 
and less arduous programme for the patient. 

4. It is sometimes argued in defence of the existing system that patients 
rarely protest about the arrangement of their day. In our view that argument is 
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superficial and evades the main issue. We can think of at least two explanations 
of why hospital authorities do not receive complaints from patients. First, there 
is no doubt that patients find hospital life bewildering and hospital ways so far 
beyond their comprehension, that they are reluctant to be unduly critical. 
Secondly, the British public which holds its hospitals and the staff who maintain 
them in great respect, in its gratitude for cures effected, tends to restrain its 
inclination to criticise apparently trivial matters such as early waking. 

5. In recent years, however, criticism of hospital life has become less 
inhibited and we believe that unless changes are made in the arrangement of 
the patient’s day, the volume of criticism will grow. The man in the street can 
expect to be admitted to hospital five or six times in the course of his life : it is 
inevitable therefore, that he will become increasingly familiar with hospital and 
the hospital way of life and increasingly critical of the ways in which that life 
departs from the pattern to which he is accustomed outside hospital. As a tax- 
payer who finances the cost of the hospital service, he will be less inclined to 
accept the way his stay in hospital is organized. In short, up to the present the 
hospital service has been living on the capital reserves of good-will built up in 
the days of the voluntary hospital: these reserves are running low and will be 
exhausted unless the hospital service is prepared to adjust its ideas and 
modify its attitude to the arrangements it makes for the comfort and welfare 
of patients. 

6. One of the obstacles to bringing about such adjustments in the arrange- 
ments of the patient’s day is the inclination of nurses to cling to traditional 
practices which are not always compatible with modem methods of treatment. 
Medical research has made great advances in recent years and new methods of 
treatment have been and are constantly being introduced in our hospitals. 
Nursing practice however, which should keep abreast of these developments, 
has at times lagged behind. To give one simple example, although nowadays 
early ambulation after a surgical operation is common practice, ward organi- 
zation in some hospitals has not always been adjusted to meet this new situation, 
and in consequence the nursing staff continue to care for patients along 
traditional lines. 

7. Superimposed on this conservatism of the nursing profession is the 
problem of shorter working hours for hospital staff. Nurses were the last to be 
awarded shorter hours and in many instances it fell to them to assist other 
grades to introduce shorter hours. There is some evidence to show that in 
recent years nurses have been called upon to undertake in the early morning, 
the late evening and particularly at weekends, domestic and quasi-domestic 
duties which they had been progressively shedding until domestic and ancillary 
staff were awarded a shorter working week. These duties are in no sense 
appropriate for, and are wasteful of nursing skill. If we may give an example, 
we are satisfied that it should not be left to the nurses to fetch and carry drugs 
from the pharmacy. Yet nurses have been, and in many hospitals still are being 
asked to undertake these and other duties which take them away from the 
ward or otherwise interfere with the proper discharge of their nursing duties. 
The reason for this, it seems to us, is that of all hospital staff the nurses are most 
involved in providing a 24-hour service for the patient. It is too easy for 
Management Committees to look to their nursing staff to maintain the service 
provided for the patient in order that other staff may have more regular working 
hours. Fortunately, this trend has been partly reversed by the introduction of the 
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44-hour week for nursing staff. But it is insufficiently realized by managements 
and non-nursing staff that shorter hours for nurses as well as other staff implies 
a thorough re-appraisal of present arrangements. 

8. We think that a very careful assessment of the total needs of the patient 
is an essential preliminary to any re-appraisal of present arrangements and that 
no new arrangements should be made which are likely to have a detrimental 
effect on the welfare and comfort of the patient. We understand that some 
hospitals are prepared to shorten the patient’s day by half an hour in the 
evening in order to introduce the 44-hour week for their nursing staff. No 
doubt a shorter day for patients is desirable but in our opinion greater benefit 
would accrue to the patient by changing the time of waking rather than by 
advancing the time of “lights out”. This kind of adjustment and any others 
which are made for the benefit of the staff without regard to possible adverse 
effects on the well being of the patients are to be deplored. 

9. Only after making an assessment of the total needs of patients can hospital 
authorities and staff ascertain the size and shape of the problem with which they 
have to contend in order to improve the working conditions of their staffs. In 
other words, until a hospital is aware of the scope of its commitments, it cannot 
begin to plan the redeployment of its staff. Moreover, armed with such knowledge 
a hospital authority should be able to devise a programme which will satisfy 
the needs of patients for a more realistic arrangement of their day and the 
legitimate demands of staff for improved working conditions and shorter hours 
of duty. 

10. From information presented to us, and from impressions we have formed 
from talking to our colleagues in the nursing profession, we have come to the 
conclusion that many hospital authorities attempted to implement the Whitley 
Council agreement on the 44-hour week for nursing staff without adequate 
preparatory thought and planning. While we welcome the success that has 
attended the profession’s long campaign for shorter hours for nursing staff, 
and the willingness with which many hospital authorities have sought to 
implement the Whitley agreement, nevertheless we wish we could feel more 
confident than we do about the suitability of some of the methods that have 
been employed to facilitate implementing the agreement. Regrettably, we feel 
that in some instances shorter hours have been introduced at the expense of the 
patient’s welfare. 

11. A change of these dimensions in the working hours of nursing staff, 
however desirable and overdue it may be, cannot be introduced effectively 
without careful thought and a great deal of reorganization, not only of nursing 
duties, but of the whole arrangement of the hospital day. Inevitably, reorganiza- 
tion on such a wide scale will involve medical, administrative, domestic and 
ancillary staffs as well as nursing staff in a re-appraisal of the arrangement of 
their duties, and we suggest that this can only be done properly if the re- 
appraisal begins with the patient whose care, treatment, comfort and welfare it 
is the first duty of all hospital staff to consider. 

12. We ourselves approached this problem by preparing what seemed to us 
to be a typical time-table of a day in the life of an in-patient. This time-table, 
Table I, which we reproduce (Appendix A) chronicles the main events of the 
day from the standpoint of the patient; it does not seek to enter into details, 
nor does it deal with those activities of the nursing staff which are not concerned 
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with the direct personal care of the patient. No doubt several additions could be 
made to the list of events, nevertheless we believe that basically it represents 
the kind of day which in-patients might expect to spend at the present time in 
an acute ward of a general hospital. 

13. It is apparent from the most cursory glance at this table that the patient 
is subjected to constant activity from the time he is awakened at 5 a.m. to 
6 a.m. onwards, and that even though in some wards the tempo of activity may 
drop a little in the second half of the day, in many wards it is constant until 
lights out at 10 p.m. Moreover the timing of many procedures is ill devised and 
hardly corresponds to the normal routine of his life at home. 

14. Every hospital should aim to provide for the patient, within the wider 
context of his treatment, a life arranged so far as is possible on the lines of his 
home life. Because of the variations in patterns of living, modes of behaviour 
and social background and custom it is impossible for us to suggest, save in 
very general terms, an overall pattern that is guaranteed to satisfy the needs of 
all patients. We believe, however, that what is impossible for us is more likely 
to be within the grasp of individual hospitals. Every hospital should endeavour 
to ascertain by reference to its patients, what is the time-table which most 
nearly corresponds to the normal routine of the greatest number, and proceed 
in the light of that information to plan the hospital day around such a basic 
time-table. We are confident that if this is done, eventually the arrangement of 
the patient’s day will be made more realistic. 

15. In replanning the patient’s day a start may well be made with an enquiry 
about the times at which patients usually take their meals when at home. 
Practice will of course vary from one part of the country to another and may 
even do so from one part of a town to another, depending upon the hour at 
which people begin their day’s work. The office worker may start his day later 
than the factory worker, and, therefore, as a normal rule spend half an hour 
to an hour longer in bed in the morning. On the other hand in dormitory 
suburbs of a large city the office worker may rise as soon as the factory worker, 
simply because he spends longer travelling to his place of work. We understand 
that research into the eating habits of the people of this country was recently 
undertaken by the Market Research Division of W. S. Crawford Limited. The 
findings have been published under the title “The Foods We Eat”*. While we 
do not suggest that the findings are necessarily as applicable to hospital patients 
as to the community at large, the information to be derived from studying them 
will undoubtedly be of great help to hospitals in planning the times and content 
of patients’ meals. If study of the information does nothing else it should give 
hospitals an indication of the sort of questions they should, as a matter of course, 
be asking of their patients. 

16. We suggested in paragraph 3 above that the present arrangement of the 
patient’s day is dictated by the traditionally honoured belief that wards and 
patients must be prepared for a meticulous inspection by nine o’clock every 
morning. Ail the evidence we have considered confirms us in this belief. In 
Table II (Appendix B), therefore, we have set out what appears to us to be a 
representative time-table of a day in a hospital ward, expressed not in terms of 
what the patient receives but rather in terms of the nursing and domestic duties 
which are considered necessary to provide the patient with the services to 

* Cassell and Company, London, 1959. 
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which he is entitled. Table II may reasonably be described as a statement of 
the means by which the ends set out in Table I are achieved. It is necessarily 
detailed and we would make it clear at the outset that the division of ward 
duties into three main categories, Nursing, Orderly and Domestic, bears no 
relationship to the grades of staff who perform these functions. In other words, 
we recognize that the duties listed here may be performed at times entirely by 
nursing staff and at others by combinations of all three grades. We should also 
make it clear that no account has been taken of the effect on the time-table of 
sudden emergencies or the admission of patients at unusual times. 

17. The peak period of activity in a ward is between the hours of 6 a.m. and 
12 noon, and according to the Table the greatest activity is during the period 
6 a.m. to 8.30 a.m. when the ward is not open to medical auxiliaries or medical 
staff. Experience of the Social Survey during their study of work and group 
assignment as methods of ward organization in four non-teaching hospitals 
suggests however that the latter half of the peak period (9 a.m. to 12 noon) 
may sometimes be more hectic than the first. Clearly it depends upon the 
manner in which the work is organized in different hospitals and on the nature 
of the ward. Nevertheless the fact that the peak period of activity may occur 
after 9 a.m. is an indication that the present pattern is capable of adjustment. 

18. The staffing level of the ward is at its highest immediately before breakfast 
(7.30 a.m. to 8 a.m.) when both day and night staff are available, but it is 
apparent that the duties performed between 6 a.m. and 7.30 a.m. are heavier 
than those performed between 7.30 a.m. and 8.30 a.m. This seems to us un- 
reasonable especially as the efficiency of the night staff must be diminished 
during the last few hours of their spell of duty on account of fatigue and 
because it is difficult for them at die end of their spell of duty to raise sub- 
stantially, as they must under such a re gim e, the tempo of their activity. 
Moreover the volume of work to be done in the first hour and a half of the 
patient’s day, being more than the night staff can hope to cope with unassisted, 
explains in large measure the reasons why so often they tend to begin the day 
earlier than officially they are supposed to do. 

19. Clearly it is not enough to decide that the hour of waking patients should 
be later than 6 a.m. and leave it at that. Safeguards must be provided to ensure 
that the volume of work put upon night nurses is not so great that they are 
compelled to institute on their own initiative earlier waking in order to get 
through their work schedule. It seems to us that the only way of ensuring that 
this does not happen is by providing adequate relief for the night staff or by 
rearranging the work schedules in such a way that duties now customarily 
carried out during the peak period of activity can in future be done much later 
in the day. 

20. As we have already suggested the purpose of this morning activity is to 
prepare both patient and ward for the reception of visitors from other parts of 
the hospital so that the duties of these visitors may be as unfettered by domestic 
activities as possible. By and large, therefore, ward staffs aim to complete the 
greater part of their domestic or quasi-domestic work before 9 a.m. or 9.30 a.m. 
If some of this work could be done later without interfering unduly with the 
work of visitors from other departments, it should be possible not only to 
relieve the night nurses of a considerable part of their burden in the early 
morning, but to allow patients to sleep longer and thus begin the hospital 
day later. 
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21 The major obstacle to be overcome seems to be the tendency for ward 
routine to be relatively inflexible. Many patients who are not seriously ill may 
receive almost as much individual attention as those who are gravely ill and 
absolutely dependent upon the nursing staff for the satisfaction of their slightest 
needs It is quite usual for all patients whether or not they are able to get up to 
have their beds made before breakfast as a matter of routine. Similarly early 
morning sanitary rounds, distribution of hand basins and the taking of tempera- 
tures and pulse and respiration rates are routine procedures irrespective of 
whether the patients need this degree of personal attention. It is hardly surprising 
when all these procedures have to be packed into a comparatively short space 
of time that ward staffs find it impossible to contemplate a later start to the 
patient’s day. 

22. This situation only arises where it is too readily assumed that because 
these procedures must be followed for some patients they are essential for all. 
In our view this is a fallacy. It should never be normal practice to provide 
personal attention for all indiscriminately, sometimes even on a needlessly 
generous scale. Instead the ward sister and her staff should seek to determine 
the degree of personal attention that each patient needs and to arrange the 
ward routine accordingly. Considerable saving of the time of nursing staff 
could be made if the organization of ward routine, particularly in the early 
morning, was based more on consideration of what must be done for each 
individual patient than on the general assumption that the personal needs of all 
patients are approximately equal. Moreover, we believe that this would be 
welcomed by those patients who are well enough to attend to their personal 
needs. 

23. This approach to the problems of ward organization calls for the exercise 
of great skill and most careful judgment on the part of the ward sister in 
consultation with her medical colleagues, but we have no doubt that it can and 
should be done. In the following paragraphs we make some suggestions for 
dealing with the problem in this way. 

BED-MAKING 

24. We are satisfied that in many instances beds need not be made more than 
once a day. The frequency with which a bed is made obviously should depend 
on the needs of the individual and while we would not suggest that no beds 
should be made first thing in the morning, the continuation of the practice as 
a routine procedure does seem to us unnecessary and could, we feel, with adequate 
safeguards be curtailed drastically. In general the most that need be done in the 
early morning is to straighten bed clothes, attend to pillows and ensure that 
patients are comfortable thus enabling general bed-making to be left until 
later in the day, when many patients are out of bed or attending to their own 
toilet. If this practice was adopted and routine bed-making at other times was 
confined to general tidying of bed-clothes we believe that the early morning 
pressure on ward staff and particularly night nurses would be reduced. 

SANITARY ROUNDS: DISTRIBUTION OF HAND-BASINS 

25. Our comments on bed-making are equally applicable to sanitary rounds 
and patients’ toilet. Now that many patients are able to get up and attend to 
their personal toilet we think that the routine distribution of bed-pans, and 
hand-basins should so fat as possible be eliminated except for seriously ill 
patients. For the latter and those who are unable to attend to these matters 
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personally obviously more attention will be necessary, but as facilities available 
nowadays in hospital wards allow for greater flexibility of practice, and greater 
privacy is provided in many wards, it is not so difficult as it was formerly to 
attend to the personal toilet of an individual patient while other procedures are 
taking place elsewhere. Even if it proves difficult to introduce the degree of 
flexibility we recommend, we feel we should impress upon ward staffs the 
importance of giving the patient an opportunity of washing his hands and face, 
and of having his bed made comfortable after the departure rather than several 
hours before the arrival of visitors. 

EARLY MORNING TEA 

26. Once routine bed-making and sanitary rounds have been curtailed in the 
early morning, flexibility in the time of waking becomes possible, and while there 
can be no objection to offering early morning tea to those patients who are 
awake or who have to be awakened because they are to undergo treatments at 
an early hour, there is no justification for arousing the entire ward for, so to 
speak, a ceremonial cup of tea. 

TAKING AND RECORDING OF TEMPERATURES, PULSE AND RESPIRATION 
RATES 

27. Much time is devoted to the taking and recording of temperatures, and 
pulse and respiration rates. Once again we question the need for this as a 
routine measure. In many hospitals it has become quite common to undertake 
this task as a general routine only once a day — in the evening — and to put all 
patients whose temperatures are found to be unstable then on a four-hourly 
list the next day. In at least one hospital we understand that the temperature of 
a patient in the geriatric wards is taken only when the ward-sister has reason 
to think that it is abnormal. Subject always to medical opinion it seems to us 
that the extension of this practice should be encouraged, and that far from 
being a dangerous innovation it is likely to be beneficial from the standpoint of 
the patient, whose temperature so often is within normal bounds, and of the 
nursing staff whose time is absorbed by a procedure that may often be of little 
real value. 

PREPARATION OF PATIENTS FOR OPERATIVE AND OTHER TREATMENTS 

28. Perhaps the greatest source of pressure on night nurses in the early 
morning is the task of preparing patients for operations and for lengthy diagnostic 
procedures. Operating sessions may start as early as 8.30 a.m., and many 
radiological examinations also start at an early hour. We realize that the time 
at which these activities begin is primarily a matter for the surgeons and radiolo- 
gists concerned. Nevertheless, we wonder whether it is realized that an early start 
to such activities may mean an exceptionally early start to the patient’s day, 
and if this fact is indeed appreciated whether the medical staff think that it is 
compatible with the best interests of the patient’s welfare. We are doubtful on 
both counts, and while we do not wish to be dogmatic about a practice which 
is the concern of other hospital staff, as well as nurses, we believe that in all 
hospitals, urgent consideration should be given to the question whether it is 
essential that special treatments, and preparations for special treatments, should 
in the normal course of events begin before 7 a.m. Whilst we appreciate that 
certain radiological examinations and other investigations must be carried out 
in the morning if a whole day is not to be wasted and the work of the staff 
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concerned thrown out of gear, we feel that there are many examinations which 
could be undertaken later in the day. If this proves possible special treatments 
could be started later in the morning: this would be a further contribution to 
relieving pressure on night staff. 

DOMESTIC AND QUASI-DOMESTIC DUTIES 

29. So far we have only considered the nursing content of the duties of ward 
staff. 

It seems to us strange that general cleaning of the ward should take place 
at the beginning of the day. In saying that we appreciate the traditional motive 
for the arrangement, but beg leave to doubt whether that motive is sound in 
principle. Study of Table II demonstrates beyond any shadow of doubt the 
difficulties that arise when general cleaning is done either before or just after 
breakfast. At present beds are made just before breakfast and dressings are 
often begun little more than an hour after breakfast. Notwithstanding the fact 
that a good ward sister endeavours to ensure that cleaning does not clash with 
the service of food, the giving of drugs or change of dressings, her efforts must 
inevitably be thwarted from time to time. Conflicting interests do arise so that 
primarily in the morning, but also at other times when the ward is closed to 
visitors it may often happen that beds are being made or meals being served 
while general ward sweeping or dusting is in progress. Worse still, because of 
the ward time-table it often happens that dressings have to be begun as soon 
as these domestic duties are completed and before dust has had time to settle. 
In view of the need to control staphylococcal infection in hospital wards such a 
situation should not occur. It seems to us therefore that time should be made 
available for general ward cleaning later in the day. If this were done the volume 
of domestic duties at the beginning of the day would be reduced substantially. 

ADMISSION OF NEW PATIENTS 

30. We have suggested in paragraph 24 above that routine bed-making should 
be undertaken only once a day and that in many instances this might be done 
while patients are out of bed or attending to their personal toilet. Allied to this 
suggestion is the question of the admission of new patients. At present in order 
to make ready a bed for a new patient it is often necessary to turn out a patient 
who is to be discharged that day, some hours before the time arranged for 
discharge. Little enough time is left for stripping and cleaning beds and lockers 
of discharged patients before the advent of the new patient. Consideration should 
be given by those concerned to the advantages of admitting new patients in the 
afternoon. We understand that where this has been tried, no difficulties have 
arisen ; indeed we have reason to believe that such an arrangement is convenient 
for patients as well as of considerable help to ward staff. It also has the 
additional advantage of avoiding a conflict of interest between nurses who are 
doing dressings and those who are engaged in stripping and re-making beds, 
and the latter can more easily be combined with general routine bed-making. 

SERVICE OF MEALS 

31. Although elsewhere we have refrained from suggesting what seems to us 
to be the most appropriate hours for serving meals, because we appreciate that 
what is acceptable to one hospital may prove unworkable in others, we feel 
that general guidance on meal times may be useful. In Table II luncheon is timed 
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for 12 noon, tea for 3 p.m. and supper for 6 p.m. These are, however, average 
times, and we know that in some hospitals lunch may be served as early as 
11.30 a.m. While we would prefer lunch at 12.30 p.m., we realize that the 
majority of patients may be accustomed to eat at noon. As this question turns 
largely on local custom and experience we hesitate to be rigid about the precise 
time and are content to say that lunch as a general rule should be served about 
four to four-and-a-half hours after breakfast, and never, save in exceptional 
circumstances before noon. Similarly it seems reasonable to suggest that tea 
should be served about three hours later and supper three to three-and-a-half 
hours later still. 

PATIENTS’ REST PERIOD 

32. If this time-table is adopted, ample opportunity will be provided for 
allowing patients to have an hour-and-a-half rest period in the middle of the day. 
In our view this is most important and should be provided for whether or not 
it is found possible to introduce later waking, and even if it means that the 
wards cannot be opened to other staff so soon after lunch as they would like. 
Such a rest period also facilitates the mid-day report for all nursing staff on duty, 
no matter whether the system of staffing in force is the long-day split duty or 
the three-shift system. 

MEDICAL ROUNDS 

33. While radical departures from the present practice that all activity 
should cease during medical rounds in a ward cannot be introduced without 
consultation with, and the agreement of, the medical staff, there is much to be 
said in favour of a less rigid approach to this question. It should be practicable 
for, say, bed baths to be given at one end of a ward while a consultant is doing 
his round at the other. Any relaxation of present practice would be a welcome 
contribution to the efficiency of ward work. 

VISITORS 

34. In most hospitals patients receive visitors toward the end of the day. 
While we are satisfied that regular daily visiting is a desirable and important 
feature in the life of hospital patients, we doubt whether it is arranged as well 
as it could be. The chosen hours vary from hospital to hospital as might be 
expected, but whatever the hour the advent of a minimum of two visitors to 
each bed in a 30-bedded ward inevitably acts as a brake on ward routine and 
effectively prevents work for upwards of three quarters of an hour. We doubt 
whether this is necessary. Late evening visiting hours may be inconvenient for 
husbands, to give but one example, who find they have to hang about at the end 
of their day’s work before they can obtain access to the hospital. Difficulties 
such as this might be overcome if visiting hours were staggered. As we see it 
the re-arrangement of the ward day we have suggested should make it possible 
to introduce two alternative visiting sessions each of about half an hour’s 
duration — one from say 5.30 p.m. to 6 p.m. and the other from say 7.30 p.m. 
to 8 p.m. If patients were allowed to receive visitors at either of these sessions 
the number of visitors present in the ward at one time might well be reduced 
and it should then be possible for ward work to continue. Where day rooms 
are available in which ambulant patients can receive visitors, unrestricted 
visiting might be allowed. It has been pointed out to us that the House Officer 
often visits the wards between 5.30 p.m. and 6 p.m. to take case histories of 
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new patients. If it is absolutely essential for a medical officer to see a patient 
at this time his visitors could be asked to leave. Nor should this be a source 
of difficulty for the practice holds good even under the present system. 

ROUTINE EVENING CARE 

35. When, just after 8 p.m. visitors have left, nursing staff begin to give 
routine evening care. Sufficient staff must be on duty at this time so that evening 
care of the patient — which in effect is preparation for rest and sleep — should 
not be hurried in any way. Just as the patient’s welfare tends to be subordinated 
to the demands of ward organization in the morning under the arrangements 
outlined in Table II so the amount of personal attention he receives in the 
evening is conditioned by the time of the traditional change-over from day to 
night staff. If in order to provide adequate evening care, and bearing in mind 
that patients are not ready to sleep before 10 p.m. it is found necessary to keep 
day staff on duty until 9 p.m. or 9.30 p.m., hospital authorities should be 
prepared to consider a radical change in the organization of their nursing 
staff’s times of duty. We realize that staff who are accustomed to the old two- 
shift split-duty system may find it difficult at first to adjust themselves to a 
three-shift system. Experience suggests, however, that where a three-shift system 
is tried, many nurses who oppose its introduction initially came, in time, to 
appreciate its advantages. 

EMPLOYMENT OF PART-TIME STAFF 

36. Although during the last decade there has been a marked increase in the 
number of part-time trained nurses employed in the hospital service, regretably 
there still persists on the part both of some managements and full-time staff, a 
rooted, and to our mind, unreasonable opposition to the wider use of part-time 
staff Even where hospitals have introduced part-time staff we get the impression 
that they have done so more as a matter of expediency than from a feeling of 
conviction that part-time staff are a valuable addition to the ward team. Too 
often the disadvantages and difficulties likely to arise are stressed to the 
exclusion of serious consideration of the advantages that may accrue. It is 
useless to pretend that the introduction of part-time staff does not give rise 
to problems of organization and administration; indeed it would be surprising 
if it did not. On the other hand the experience of hospitals that have made 
use of part-time staff suggests that these problems and difficulties can with 
goodwill be overcome satisfactorily. 

37. The most frequent complaints against part-time (and especially married) 
staff is that preoccupation with domestic responsibilities prevents them from 
giving undivided attention to their nursing duties. School holidays, sudden 
illness of husband or children, inability or reluctance to work when husbands 
are at home, disorganize duty rotas and throw on full-time staff greater 
responsibility for maintaining services in the evenings, at week-ends and on 
public holidays. While this is undoubtedly true, hospital managements and 
full-time staff must realize that unless they are prepared to take advantage of 
the skill of trained nurses willing to work part-time, they may well be con- 
demning themselves to permanent shortage of staff Whole-time staff particu- 
larly must ask themselves whether they prefer to have some help and relief 
from this source rather than none at all, for although nurse recruitment has 
improved quite remarkably in recent years, so long as the age at which girls 
marry continues to fall we cannot depend on these students providing eventually 
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a larger pool of whole-time trained nurses. It must also be remembered that 
nowadays, a third of married women go out to work: among them must be 
many trained nurses who would be very willing to return to hospital work 
if they felt that their domestic commitments would in some measure be recog- 
nized, and above all that they would be welcomed by the full-time staff as 
partners. 

38. Moreover, it should not be assumed that the domestic responsibilities of 
part-time staff are necessarily always uppermost in their thoughts. The people 
we have in mind have trained for the Register and should be fully aware of 
the duty of the profession to provide a continuous service to patients. It is 
difficult to believe that women with such a background are unappreciative of 
the problems of maintaining a 24-hour service or unwilling to accept a measure 
of personal inconvenience. Hospitals seeking to attract part-time staff, however, 
must realize that if certain basic facilities such as changing rooms, accommoda- 
tion for bicycles and common-rooms do not exist these must be provided for 
them. Industrial and commercial firms normally provide these facilities. At 
present in the Health Service non-resident and particularly part-time hospital 
staff are fortunate indeed if they are given similar facilities. We appreciate that 
it is not always easy to find space for such facilities in hospitals that were 
designed primarily with resident staff in mind, nor is the money to provide 
staff amenities easily obtained, especially when other no less important needs 
have to be catered for from limited resources. 

CONCLUSION 

39. Table III (Appendix C) shows how criticisms of the arrangements set out 
in Table II can be met by revision on the lines we have indicated. We would 
stress once more however that our thoughts are intended as suggestions for the 
consideration of hospital authorities : every hospital must make its own plan to 
solve the problem, in the light of local circumstances. 

40. Nevertheless we feel that if hospital authorities approach the problem of 
changing the pattern of ward work throughout the day on the lines we have 
suggested they should be able not only to relieve the relentless pressure on ward 
staff generally, and in the early morning on night nurses in particular, but also 
to allow patients both to sleep longer and to enjoy a day organized more 
nearly in accordance with that to which they are accustomed in their own home. 
In Part II of our Report we go on to discuss some aspect of ward staffing 
especially in relation to night duty. 
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Part II 

The Problem of Providing a Continuous Nursing Service 
especially in relation to night duty 

41. A few days after we were appointed the Royal College of Nursing pub- 
lished a report on the problem of providing a continuous nursing service 
especially in relation to night duty. The Royal College drew the attention of the 
Minister to this report and he in turn sought our advice on the recommendations. 

42. We regard the Royal College’s report as a constructive contribution to the 
study of the problem o f ensuring the continued provision of a 24-hour nursing 
service and a much needed restatement of the viewpoint of the nursing profession 
on some of the problems of hospital staffing — a viewpoint not always sufficiently 
forcibly expressed or attentively listened to. The report states the problems in 
unequivocal language and suggests practical ways of solving them. It rightly 
approaches the provision of a continuous nursing service from the standpoint of 
night duty and thus reaches the core of the problem of how nurses can combine 
their obligations to the patient with shorter working hours. 

43. We commend the Royal College’s report as a whole to the attention of 
employing authorities. Part of it deals with matters within the purview of the 
Nurses and Midwives Whitley Council and we have not, in our own report, 
thought it appropriate to comment on these. Part of the report deals with matters 
on which we make recommendations in Part I of our own report. The remainder 
of this Part contains an expression of our views on other matters with which the 
Royal College deal and on which we are, in fact, in general agreement with them. 

NIGHT DUTY 

44. While it is generally accepted that nurses have an obligation to patients 
to provide continuous care not only throughout their waking hours but through 
the long watches of the night as well, there is, a tendency to regard service at night 
as less important than service by day. Admittedly the calls made on the nursing 
staff at night are less numerous and less exhausting than those made by day: 
consequently the level of staffing by night is substantially lower. This is reason- 
able only so long as it does not carry with it the assumption that the quality of 
night staff need not be as high as that of the day staff. There is little room for 
doubt that this mistaken assumption is prevalent in the hospital service. Night 
duty does not hold the same attractions as day duty; it brings in its train many 
obvious disadvantages. That these disadvantages are one of the most important 
causes of recruitment difficulties is self-evident, for few people enjoy working 
while others rest or play. 

45. On the other hand it should not be taken for granted because of this that 
those who are called upon and who are willing to work at nights should as a 
matter of course undertake a longer tour of duty than their colleagues of the 
day time. In the hospital service all too often the night nurse is expected to 
work for as long as twelve hours at a stretch, with only two short breaks for 
meals. And as if this were not enough she is often expected to carry out a 
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heavy programme of non-nursing duties and at the end of her tour of duty to 
undertake many tasks which could more appropriately and more effectively be 
done by the day staff. Against such a background we are not surprised if staff 
nurses are mistakenly inclined to think that, once they are qualified, no more 
night duty need be expected of them. Indeed it is surprising that any nurse is 
willing to accept the unsatisfactory working hours expected of her at night by 
some hospital authorities. We have no hesitation, therefore, in endorsing the view 
that every effort should be made to reduce the span of duty of nurses on night 
duty. 

46. If this recommendation is to be implemented, it follows that there will 
have to be considerable adjustments to the tours of duty of day staff and 
we would draw attention to the suggestions made in Part I of our Report for 
the redistribution of ward work in ways that should help to facilitate this 
process. 

47 . Length of duty however is not the only deterrent to night work ; long rest 
periods during the night are undesirable and the practice adopted in some hospi- 
tals of insisting on long off-duty periods during the night in addition to normal 
meal breaks is to be deplored. The disadvantages of night duty are not offset or 
mitigated in any way by the provision of leisure time of this kind. It has come to 
our notice that some hospital authorities who claim to have introduced the 44- 
hour week for night staff, have done so simply by lengthening the periods allowed 
for meals. In our view this is a dishonest way of facing up to the problem of 
reducing the length of the working week for night staff and it should be made 
clear to hospital authorities that the practice should cease immediately. Split 
tours of duty may be defensible during the day in as much as nurses are able 
to use their free time in a variety of ways. At night however, the nurse derives 
ho benefit from breaks in her tour of duty; indeed the quality of her work is 
more likely to suffer from such breaks. 

48. We believe that if hospital authorities make a conscious effort to reduce 
the span of night duty they will also minimize some of the positive deterrents 
to the recruitment of night staff, and will be better placed to insist that staff 
undertake their fair share of night duty. 

STAFF NURSES 

49. Similarly we attach great importance to the principle of giving staff 
nurses adequate scope and authority. Staff nurses, particularly on night duty, 
need to feel that they are fully responsible for the work of their ward or depart- 
ment and not subject for their slightest action to the night sister who visits 
them two or three times during the night. In saying that we are not seeking to 
question the very real responsibilities of the night sister, but rather to emphasize 
the need to define more clearly the status of the staff nurse and to create in her 
mind and in the minds of staff and patients alike, a sense of confidence in her 
ability to act responsibly and with authority. Lack of such confidence may 
explain in part why hospitals find it difficult to recruit staff nurses and why 
others have recourse to unsatisfactory devices of building up status such as the 
appointment of so-called “junior sisters”. It is important that the newly qu alifi ed 
staff nurse should be recognised in her hospital as a fully trained nurse, not 
just a student in another dress. As a registered nurse she enjoys a substantial 
increase in her income: it is unfortunate that she does not receive as often as 
she should a similar substantial increase in status and the exercise of responsi- 
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bility. Although this point has been made with particular reference to night 
duty, since it is here that lack of status is perhaps most clearly demonstrable, 
we have no doubt that the point is equally valid for day duty. 

NIGHT SISTERS 

50. We feel that the job of the night sister is just as important as that of the 
ward sister but the responsibilities are somewhat different. 

51 . The ward sister undoubtedly occupies a key position in the treatment of 
patients: she it is upon whom the consultant relies for the effective nursing 
care of the patient and increasingly, consequent upon the development of 
modem techniques of treatment, she is becoming a specialist. Much as we 
appreciate the need for all sisters to have had experience of the work of their 
hospital by night we doubt whether it would be practicable to insist, by making 
it a condition of appointment, that all ward sisters irrespective of their specialist 
sphere of work should be expected to undertake night work from time to time. 

52. It seems to us that while all sisters early in their first appointment to the 
grade might be required to undertake a period of night duty before being 
appointed permanently to a particular ward, it would not be practicable to 
require experienced ward sisters, particularly those engaged to take charge of a 
specialist unit, suddenly to change to the necessarily more generalised work 
of a night sister. The hospital service is not so well provided with experienced 
ward sisters with specialist knowledge that it can afford to be prodigal in the 
use it makes of them. On the other hand it is clearly essential that the night 
superintendent and her deputy should be experienced nurses. It is perhaps 
worth mentioning in this connection that while the recent review of nurses’ 
salaries can be expected to lead to improved recruitment of night superintendents 
it is extremely difficult (and seems likely to remain so) to recruit experienced 
sisters to deputize for them. 

53. On the other hand, granted that rotation of duties at ward sister level is 
not always practicable, it becomes doubly important to ensure that the time 
that any sister spends on night duty should not be unduly protracted if she is 
not to suffer from professional and social isolation. Social isolation is a very 
real problem for those for whom nursing is the career of a life-time and the 
problem is more acute when a nurse spends long periods — even years — on 
night duty. Her coEeagues are few in number and to make matters worse 
opportunities for leading a normal social life are restricted by her unusual 
hours of work. If nurses, most of all those in the grades of ward sister and 
above, are to serve patients well it is imperative that their outlook and knowledge 
of life outside the bounds of the hospital should be as broad as possible. To 
the furtherance of this end hospital authorities should do their utmost to ensure 
that no trained nurse spends an unduly long time on night duty and that as 
many opportunities as possible should be given to trained staff to attend 
conferences and study days and to lead an active social life. 

STUDENT AND PUPIL ASSISTANT NURSES 

54. Student and pupil assistant nurses have always been of special concern to 
the nursing profession, and it is right that they should be so regarded since it 
is from their ranks that the nurses of tomorrow wiE be drawn. Special con- 
sideration, however, can be taken too far unless those whose concern it is to 
look after students and pupEs proceed with great caution. There is an extremely 
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narrow dividing line between special consideration and over-protection of the 
individual. Thus while it is clearly wrong that students going on night duty for 
the first time should be subjected to severe strain and needless anxiety, it should 
never be forgotten that the third year student is not inexperienced and will shortly 
be expected to assume the full responsibilities of a staff nurse and may, provided 
she is given adequate support, benefit from having charge of a ward at night. 
Nevertheless some hospitals which have few staff nurses available for day or 
night duty tend to rely to a greater extent than is desirable, both from the 
standpoint of her training needs and the responsibility she is expected to carry, 
on the third-year student. More could and should be done to attract part-time 
married nurses and greater use could be made of assistant nurses and auxiliary 
staff to give to each ward an element of staffing stability and to those students 
who are left in charge a greater sense of support. Nevertheless a policy which 
does not recognize and make allowances for the maturity and experience that 
the student acquires during her training may be one of the causes of that feeling 
of insecurity on the part of the newly qualified staff nurse. 

55. Those responsible for training should aim to develop in their students an 
increasing sense of responsibility and self-confidence so that they are prepared 
from the first for the coming transition from student to staff nurse. In other 
words students should be helped to grow into staff nurses. Such a change of 
emphasis in training calls for the exercise of extremely fine judgment on the 
part of matrons, teaching staff and ward sisters, but the effort is worth making. 

DOMESTIC AND OTHER NON-NURSING DUTIES 

56. The practice in some hospitals of giving students on night duty a heavy 
programme of domestic and other non-nursing duties, often solely for the sake 
of keeping them occupied, illustrates the point we have been trying to make. 
Not only does it suggest very forcibly to the student that night work is basically 
a matter of performing domestic chores, and therefore an assignment not 
appropriate for a trained nurse, but it engenders also that lack of self-confidence 
that so often manifests itself in the newly-qualified nurse. This problem is not 
peculiar to night duty, or for that matter to student nurses. If hospitals are to make 
the most effective use of their nursing staff it is imperative that they should seek 
to eliminate from nurses’ duties as many domestic tasks as possible. 

57. It is sometimes argued that domestic and nursing duties are so closely 
interwoven that it is in practice impossible to separate them. While we 
appreciate that there must be a certain amount of overlap we are convinced that 
this argument is often carried too far. Many hospital authorities fail to realize 
that by relying on their nurses — and particularly on students — for much of the 
domestic work of the wards they are deliberately wasting nursing skill and 
thereby encouraging wastage both of students and trained nurses. Intelligent 
young women who desire to become nurses are not convinced that the first 
requirement of a good nurse is the ability to be a good domestic. 

58. When we touched on tins problem in Part I of our Report we suggested 
that the tendency to rely on nurses for domestic as well as nursing duties arose 
partly from the fact that nurses were conscious of their obligation to provide 
a 24-hour service to patients. It may also arise, however, from the realization 
that many nurses carry out non-nursing duties more efficiently than other staff. If, 
as we suspect, this is so, the remedy lies, in providing for domestic workers before 
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they start duties on the ward, preliminary instruction in ward routine and on the 
use of equipment, and in giving them some in-service training. At present domestic 
workers receive little instruction about their duties or the contribution which 
they can make to the provision of a first-class service to the patient. It is a 
strange world in which employing authorities are content to put the trained 
skill of nurses to uneconomic use and at the same time show great reluctance 
to spend money on ensuring that their domestic and ancillary staffs are func- 
tioning with maximum efficiency. A great deal of exchequer money is spent on 
nurse training but not enough on the training of domestic and ancillary staff. 
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APPENDIX A 



5 a.m. or 6 a.m. 



8 a.m. to 12 noon 



12 noon 

12.30 p.m. to 3.30 p.i 



3.30 p.m. 

4 p.m. to 6 p.m. 



6 p.m. 

6.30 p.m. to 10 p.m. 
(main lights out 
9 p.m.) 

10 p.m. 



Table I: Traditional Pattern 

Temperatures; pulse and respiration rates 
Mouth washes 
Cups of tea 
Sanitary round 

Get up and wash or be washed or bathed 
Treatment of pressure areas 
Beds made 

Medicines, injections, aperients 

Dressings, preparation of patients for operations and 
investigations 

Breakfast 
Medicines 
Sister’s round 
Newspapers and letters 
Sanitary round 
Doctor’s round 
Mid-morning drink. 

Consultant’s visit 

Treatments 

Dressings 

Visits to X-ray and other departments 

Visits from almoner, pathologist, physiotherapist, Fete. 

Dinner 

Sanitary round 

Treatment of pressure areas — mouth washes 

Medicines 

Consultant’s visit 

Trolley shop 

Library trolleys 

Tea 

Sanitary round 

Evening washing, baths and bed making 
Treatment of pressure areas 
Medicines and treatments 
Temperatures; pulse and respiration rates 

Supper 

Visitors 
Sanitary round 
Treatment of pressure areas 
Hot drinks 

Temperatures; pulse and respiration rates 
Routine drugs, sedatives, treatments 

Bed lights out. 
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APPENDIX B 

Table II. Ward Time-table : Present Pattern 
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APPENDIX B —contd. 
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APPENDIX B — contd. 
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Table III. Ward Time-table: Revised Pattern 
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APPENDIX C —contd. 
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Table III. Ward Time-table: Revised Pattern— contd. 
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